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Years ago, I, and many of my colleagues,
were lured to a lecture to be given by a
former President of the Australian Physio-
therapy Association, Sir Frank Kingsley
Norris, mainly because it bore the engaging
title of "Why Shoot a Butler". It was in
fact, until "The Man that Never Was", the
greatest hoax of our time. Sir Kingsley
merely introduced the real speaker of the
evening, a senior police officer, who pro-
ceeded to entertain us with an enthralling
account of the methods used to identify and
correlate bullets and shells to particular pis-
tols. The general theme of the evening was,
that if you must murder someone, don't shoot
them hecause the bullets and shells, if re..
covered, can be j list as incriminating as
fingerprints. To this day, I cannot remember
whether it was the butler, the parlour maid
or the young master who was shot - in any
event it didn't matter. As on that occasion,
the title of this address, like the "Flowers
that Bloom in the Spring", has nothing to
do with the case - or hardly anything.
Physiotherapy started in a small way, a
very long time ago, much in the same way
and about the same time as medicine. In
China, where it is as old as written history,
a treatise exists on the use of massage, cor-
rective exercises and gymnastics, which dates
back over 5,000 years. It describes hydro-
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therapy, and heliotherapy, as well as other
forms of physiotherapy. Apparently some
procedures based on the principle which we
still know as counter..irritation were already
in common use. Moxibustion, for instance,
consisted of applying to the skin in an ap-
propriate place, a combustible core, usually
fashioned from the common mugwart. Slow
combustion of the core produced a blister,
and the benefit derived therefrom was sup..
posed to be greater if the ashes of the core
were subsequently rubbed into the blister.
"Blistering" as a standard form of treatment
survived into the twentieth century.
Scraping was another form of counter..
irritant, which, according to the ancient
Chinese was useful in the treatment of 180
different ailments. A spoon or coin was
dipped in salty water and then scratched on
the affected part until redness appeared. It
is difficult at this time and distance to see
why it was apparently more advantageous to
scrape the limb on the side opposite to the
painful area, but whatever the reason, benefit
from this form of therapy has been claimed
by countless sufferers. The treatise also men..
tions Acupuncture which is still performed
by practitioners of traditional Chinese medi..
cine - its origin is lost in the mists of
antiquity.. Its stated purpose is to puncture
the "vital points" and relieve tissue obstruc-
tions. Charts are available showing the
optimum sites for puncture - there are
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usually 365 of these, one for every day of
the year. How far needles are inserted,
whether they be sharp or barbed, hot or cold,
depends on the whim of the operator. Many
miraculous cures are claimed, and, curiously
enough, few patients seem to come to any
harm - at least in China.
Exercises as a form of therapy really came
into their own during the second century
A.D. in the lifetime of Hua To, who amongst
other "modern" innovations, used cannibis
indicis as an anaesthetic when performing ab-
dominal operations. He is quoted as saying:
"the body needs exercise, only it must not
be to the point of exhaustion, for exercise
expels the bad air in the system, promotes
free movement of the blood and prevents
sickness.
"The used doorstep never rots, and it is
the same with the body. That is why the
ancients practised the bear's neck and the
fowl's twist, swaying the body and moving
the joints to prevent old age.
"I have a system called the frolics of
the five animals which are the tiger, the
deer, the bear, the monkey and the bird.
I t removes disease, strengthens the legs
and ensures health. If one feels out of
sorts one should practise one of these
frolics. It will produce sweating, give a
feeling of lightness to the body and in-
crease appetite."
The Chinese were quick to realize the im..
portance of keeping the skin, bowels and
kidneys open. With this in view, and for a
variety of ailments they utilized geysers, sweat
ovens and warm springs. Usually the latter
were remarkable either for colour, taste or
smell - a few people only had to derive real
or imaginary benefit from taking the waters
and a tradition was immediately established
that could last a thousand years.
"Give me the power to produce fever,
and I will cure all disease."
Thus Hippocrates is alleged to have de..
claimed - but it is likely that the Chinese
and Japanese, utilizing the hot springs houn..
teously provided by nature, made use of fever
therapy long before it was practised in the
western world. Not only was par-hoiling
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four or five times a day universally popular
in China for the cure of sickness, but cold
baths were also extensively used. One ancient
Chinese prescription for a sick woman en·
joined "one hundred applications of ice-
water, each followed by wrapping in a linen
sheet".
Red light - infra-red in its crudest form
- was used by the Chinese centuries before
its virtues were recognized in Europe. It was
believed, for instance, that patients afflicted
with smallpox, placed in a room illuminated
only with red light, would suppurate less, and
consequently suffer less permanent disfigure..
ment. The popularity of red in ancient China,
whether it be to colour pills or for festive
decorations, has lasted right up to the present
day. Maybe this preference for red - noted
in countries other than China - is due to its
traditional association with blood and heal-
ing. Who amongst us has not seen many
times the red flannel binder sedulously worn
by patients with backache, or -less often
perhaps in this country - used a red thread,
tied around the neck with nine knots, which,
as everybody knows, is a certain cure for
nose-bleeding!
Many of us have seen the remains of
ancient Greek and Roman baths, and all are
aware of their association with physio..
therapy. It is likely that the Greeks had the
various procedures more highly organized
than any, with attendants of different social
- and one presumes academic - strata, to
look after the wants, and the demands, of the
bathers. Unctores (low born slaves) supplied
the various forms of frictions as well as mas-
sage and unguents. Allipili - also of humble
origin - earned a precarious living by re..
moving unwanted hairs from various ana-
tomical sites, particularly the axillae. The
actual masseurs were the Tractatores, who
had undergone some elementary training in
their art. They scorned unguents and oil,
preferring to use their dry hands, and their
ministrations included in the main rubbing
and manipulations to render the joints supple
and free. Women then as now, presumed
themselves to be equal or better than men in
the art of massage, and were often found in
attendance. Needless to say they were known
as Tractatrices!
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Attempts to use electrical energy in the
treatment of disease probably dates back to
ancient Egypt, with the use of amber rods
subjected to friction, as a source of elec-
tricity. "Spark producers" such as the
Leydon Jar were used then - as indeed now
in certain unorthodox quarters - as "sugges-
tion therapy", which is the older term used
to describe what is now called Psychological
Medicine. In the New World it is recorded
that the first practical observation on elec-
trical energy had to do with the astonishing
behaviour of a certain Mrs. Susannah Sewell's
garments. This apparently caused her
spiritual adviser, the Reverend John Clayton,
considerable concern, for he wrote to the
great Robert Boyle, in England, in the year
1653 to the effect that:
"how it should transpire through the pores
and not be inflamed by the joint motion
and heat of the body, and afterwards so
suddenly to be actuated into sparks by the
shaking or brushing of the coats, raises
much my wonder".
In South Carolina lived one Alexander Gar-
den, whose name is immortalized by the
fragrant Gardenia, who in 1774 described a
curious fish
"called the electric eel, whose shock seems
to be wholly electrical";
while about the same time, a Dr. Hugh Wil-
liamson, of Philadelphia, described a similar
fish as having
"the extraordinary power of communicating
a painful sensation like that of an electric
shock to people who touched it".
These strange phenomena, together with the
age-long riddle as to the nature of lightning,
occupied the minds of scientists during the
eighteenth century, and to these and other
problems the great Benjamin Franklin ad-
dressed himself. Franklin was the first great
American scientist, remembered in connec..
tion with a variety of activities, from the
lightning rod, printing press and early stove
design, to post offices, savings banks and
schools.. OUf interest in Franklin stems from
the fact that as early as 1757 it occurred to
him that this newly discovered electricity
might prove useful in the treatment of some
forms of paralysis. In this regard he was
probably inspired by the "recent" researches
of Volta and Galvani into the physiology of
neuro..muscular mechanisms.. His views soon
became known in Britain, and it was not
long - 1767 to he precise - before the first
department devoted to treatment by electro-
therapy was instituted at the Middlesex Hos-
pital in London, and soon afterwards at St.
Bartholomew's and 51. Thomas's Hospitals.
These departments have been in continuous
operation ever since. It will he of interest to
Victorians to recall that at the time of the
great Windsor railway accident in 1887, the
staff of the Alfred Hospital, where most of
the casualties were treated, included a certain
Mr. Gant designated "The Honorary Gal·
vanist".
Then, as today, both the profession and
public showed not only great interest, but
also child..like faith in the curative properties
of this latest "gimmick". Early American
publications include one by a certain Dr. T.
Gale of Troy, N.Y., in 1802, with the some-
what embracing title of
"Electricity or Ethereal Fire, Comprehend-
ing both the Theory and Practice of Medical
Electricity, and Demonstrated to be an In-
fallible Cure of Fever, Inflammation and
Many Other Diseases";-
A few years later we find another publication
with the slightly less flamboyant title of
"The Ethereal Physician, or Medical Elec-
tricity Revived".
Needless to say, the early hopes held for
medical electricity as a curative agent could
not he sustained when it failed to fulfil most
of the extravagant claims made for it. To some
extent it fell from grace - but not from ex-
ploitation. Kovaks puts the case in a nutshell:
"Electricity, with its mysterious nature and
somewhat awe-inspiring manifestations, has
been used for curative purposes for many
centuries by earnest medical men with due
restraint, and by all shades of over-
enthusiasts and downright charlatans, with
abandon".
The tractors of Elisha Perkins, consisting of
two little rods which, when charged with a
small electrical current were said to "draw
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disease from the body", were but the fore~
runners of many similar gadgets. These in-
cluded "Electrical Rings", "Magnetic Belts"
and even "'Magic Horse Collars". The in-
famous Abrams Box was yet another variant
and it has been aptly described as "the
rankest piece of quackery of our generation".
Similar in rise and fall to the Abrams Box
was the "Oscillator" of a layman by the name
of Zeillis, in Austria, who at the height of
his popularity, used to dispense some 3,000
treatments during the course of an ordinary
working day, allowing just a few seconds for
each patient
"strangely reminiscent" writes Kovaks "of
the exploits of a foot-twister extraordinary,
in Canada, a few years back, at one dollar
per foot".
In more recent times, the advent of dia-
thermy induced waves of optimism, not, in
the event, entirely justified. One enthusiast
wrote:
"It is no exaggeration to call short-wave
diathermy the greatest discovery of physical
medicine since the work of Roentgen".
Yet another stated:
"Every normal tissue cell has a radiation
frequency of its own and by application
of short waves of proper frequency, any
abnormal tissue may be restored to func-
tion".
Statements such as these were, to say the
least of it, a little hyperbolic. We like to
think today that the harnessing of electrical
energy to the alleviation of disease is now
rationalized on a scientific basis, and as such,
is a valuable addition to our therapeutic
arrnanaentariurn.
It is sometimes@ fruitful to pause a moment
and consider the changes that take place in
the managements of patients in our own pro..
fessional lifetime. Traditionally, one's final
ward round prior to elevation to the con-
sulting staff of a teaching hospital is a
ceremonial occasion - indeed, a sentimental
journey - attended by those colleagues on
the staff who can find time to be present. A
few years ago, when it fell to my lot to say
farewell after half a lifetime of service to
my hospital1 it occurred to me that it would
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he opportune to imagine that the year was
not 1963 but 1923, when as a callow student
I first walked the wards of the old Melbourne
Hospital. Together we tried to recall how the
patients in the ward that day would have been
treated 40 years ago - in what my children
irreverently term "the olden days". It was
a fascinating exercise. At first sight it seemed
that everything was different - and so indeed
it was. Yet later and more sober reflection
revealed that, while methods had perhaps
altered, in that they had become simpli-
fied and in some respects streamlined, the
basic and fundamental principles were the
same. Painful and inflamed joints were still
rested and the principles enunciated nearly
100 years ago by Hugh Owen Thomas con..
cerning immobilization - that it should he
"prolonged, uninterrupted and enforced"-
still obtained.
The same fractures were there - simple
and compound - as were the knee derange-
ments from the sporting arenas. But there
were more of them, and the fractures seemed
to reflect the increasing tempo of modern
life in that they were often multiple and fre..
quently more complicated. The ravages of
rheumatism - using the term in its broadest
sense - still presented the same challenge
then as now, only it was met differently and
I think, less adequately. Possibly the most
remarkable change was in the age of the
patient, for pneumonia, "the old man's friend"
is no longer a terminal disease. In fact, a
generation now exists that has never seen a
case of lohar pneumonia, nor experienced
the thrill of watching the miracle of the
crisis as the patient passes rapidly from be-
ing desperately ill to comparative well~heing
in a few short hours.
Orthopaedics, as we know it today, did
not then exist - in fact the first orthopaedic
unit at the Royal Melbourne Hospital was not
instituted until the mid-thirties, with that
master..surgeon, the late Charles Littlej ohn, in
charge. Orthopaedics in the twenties was in
the main confined to the young - the frac-
tured hip was simply an insoluble problem,
and even if they survived they rarely walked
again. Major reparative surgery was seldom
undertaken except on the young and fit, and
then as a rule without the aid of intravenous
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therapy. It is difficult to believe that plaster
casts were rarely used in the management of
fractures, and skeletal traction only in one
ward, using a gadget known as "ice tongs",
by a surgeon generally regarded by the junior
staff and students to be a little eccentric!
Internal fixation of fractures by metal of any
sort was absolutely "taboo", while tubercu..
lous lesions were smartly transferred to a
"Hospital for Cancer and Incurable Diseases" ..
The sequelae of poliomyelitis and congenital
dysplasias were only occasionally seen, for if
definitive treatment was not available at the
Children's Hospital, there was apparently no
future for them anywhere else.
And so, as we walked my ward together for
the last time, we tried to imagine fractured
femurs treated with skin-traction - Hamilton
Russell method or otherwise - and fractures
of the tibia and fibula and Pott's type frac-
tures immobilized on padded back splints
with side clines. We remembered Colles frac-
tures firmly handaged on to Carr's splints,
often with blue and swollen fingers, while
patients with chronic osteomyelitis were being
listed for the tenth or more operation for se..
questrectomy. Sepsis in fact was much com-
moner then than now, but in those days it
was not iatrogenic. Apart from the com..
pound fractures, osteomyelitis, that most
dreaded of diseases, now happily less com-
mOll, was blood horn, while septic hands
causing the grossest of disabilities were so
common that they warranted a special clinic
for their segregation and management. They
are rarely seen today.
Occupational therapy and rehabilitation as
we know it today simply did not exist, while
the physiotherapy department, presided over
by Dr. Murray and housed in a wooden shed
at the northern end of the tennis court, was,
in the main, a gymnasium. Again one recalls
the dreadful sequelae of infected hands and
the contractures following burns - for plastic
surgery was virtually non-existent. There
were treatments by galvanic and faradic
stimulation, and saline and contrast baths. I
well remember a new and remarkable machine
called "diathermy" which, in the first flush
of enthusiasm was used to treat almost any-
thing from sprained ankles to tonsilitis, and
even pneumonia. It was all very empirical
and indeed largely experimental, but the
patients suffered no harm even if the good
was a little more difficult to assess.. One won..
ders how the modern physiotherapist would
react if required to give daily treatments of
"soothing massage" to a patient thought to
be suffering from neurasthenia!
The picture today is different indeed. Large
and weU..equipped physiotherapy departments
are an integral part of every major hospital.
In the popular mind they tend to be regarded
as ancillary to the orthopaedic units, but this
is very far from the truth.
"Let the menders of limbs and other parts
of the skeleton remember that physiothera-
pists are the friends and helpers of all
members of the medical profession and
there is scarcely any branch of the pro..
fession in which their services cannot be
usefully employed."
Thus wrote that great Australian, Sir Albert
Coates, some ten years ago.
I am not competent to review even briefly
the extraordinary advances in the practise of
physiotherapy and rehabilitation that have
taken place during my professional lifetime.
Today rehabilitation centres strategically
situated on a population basis exist in most
civilized countries. Fifty years ago there were
none. It took the holocaust that was World
War I and the consequent acute shortage of
manpower to stimulate some action. Robert
Jones wrote:
"for minor injuries the ordinary advice
given in peace time, namely rest, is not
good enough, as the soldier must he re..
turned fit for duty in the shortest possible
time".
And again:
"the problem of the maimed and dis...
charged soldier has leaped into prominence".
His major orthopaedic hospital which was
to become world-famous was at Shepherd's
Bush, almost in the heart of London. In
March, 1916, the first curative workshop was
opened there and its success was such that
prototypes erupted allover the country. At
Shepherd's Bush alone Jones recorded:
Aust. J. Physiother., XIII, 3, September, 1967.
98 THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
"out of 800 patients, about 500 were em-
ployed at some regular work ... when the
preliminary stages of operative and surgical
treatment are over, there is a steady
graduation through massage and exercises
to productive work".
Alas, the war over and the imlnediate need
for more and more men in abeyance, Shep.
herd's Bush was closed and organized re-
habilitation, as an essential part of the
treatment of injury, was forgotten.
But not quite - Robert Jones still lived and
now at Oswestry in the rural county of Shrop-
shire, he worked in close association with
one of the really great women of our genera-
tion, Agnes - later Dame Agnes - Hunt.
Here was an orthopaedic hospital of some
350 beds to which gravitated the most
severely afflicted from all over Britain, includ..
ing patients suffering from surgical tuber-
culosis, poliomyelitis, osteomyelitis, cerebral
palsies, congenital anomalies and, to a lesser
extent then, the ravages of industrial acci-
dents and the toll of the roads. A large pro-
portion of the patients, after being discharged
from hospital, were able to compete for em-
ployment in the general labour market, but
there was always a residue who, because of
their disabilities and lack of special skills,
were quite unable to find work. Some of these
ex-patients had been employed about the hos-
pital, hut there was obviollsly a limit even to
this. Dame Agnes wrote:
"Sir Robert was not yet satisfied, and kept
asking me when I proposed to start a
regular training centre to teach the badly
crippled adolescents to earn their living.
He pointed out that we had proved over
and over again that some of them could be
made self-supporting. Why should we not
do the rest? "You have', he said, 'in a
leisurely and haphazard way taught and
added to your staff many such boys and
girls. Then why not make a really big
effort?' In vain [she proceeds] I protested
that I was old, and not frightfully strong,
that I was tired, that I had no money and
was the world's worst beggar, neither had
I the slightest qualification for the job. The
only answer I received was 'Nonsense,
try'."
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What she did not say, of course, and probahly
never realized, was that not only was she a
hopeless optimist, but that this happy frame
of mind was based on an indomitable will that
had throughout her whole lifetime never ad..
mitted defeat. It will therefore he recognized
that the stage was set for something really
remarkable to happen. It did.
"Obedient to commands" she continued, "1
collected fouf boys already being trained
in the boot and blacksmith shops, and two
girls from the splint-making department,
and solemnly informed them that they were
the 'Shropshire Orthopaedic Training
School for Cripples'. They were suitably
impressed but wished to know what hap..
pened next. As that was more than I could
tell them, the meeting adjourned."
The obvious and manifold difficulties
ahead would have daunted any lesser mortal
- hut not Agnes Hunt. She resolved to
write to all the County Councils and Poor
Law Guardians and offer them the splendid
opportunity of making their cripples self-
supporting. Again I quote:
"The replies from these bodies absolutely
flahbersgasted me, and before you could
say knife I had 150 names on the waiting
list, and not even a hut to put them in."
Fairly and squarely she faced the problems
of where they were to be housed and fed,
what trades would be suitable, who would act
as instructors, how the Hospital Committee
would react towards this new venture, and,
finally, where would the money come from to
establish the school?
Some of you may have known Agnes Hunt;
most of you will have heard of her. I had
the privilege not only of working with and
for her, hut the responsibility of taking care
of her after one of her many major surgical
operations. I am but one of thousands who
worship at her shrine. Without doubt she
was the most remarkable woman I have ever
known. Herself a cripple who for 50 years
had never known what it was like to be free
from pain nor to walk without the aid of
crutches, she radiated happiness and goodwill.
Hers was not the usual kind of happiness-
it had an infectious quality that affected all
who were in contact with her.
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"No nurse", she said, "was worth her salt
'!\lho had not the joy of life in her and the
power of sharing it with her patients.."
I t was indeed a sin to be otherwise than
gay and light~hearted about the wards of her
hospital.. She was completely devoid of mone..
tary sense ~ she had spent all she had, and
quite a lot she didn't have, on the hospital..
Such mundane matters as to how she was to
live never seemed to occur to her - or if it
did she dismissed it as quite unimportant..
Yet such was her energy, her single-minded..
ness and her devotion to the cause, that within
a few months, the "Derwen Cripples Train-
ing College" carne into being on the property
immediately next door to the hospital, taking
over 150 trainee pupils.
This was a remarkable - more - a unique
institution.. Not only was it the first re..
habilitation centre, I believe, in the world,
but within a year or so of its foundation in
1929 it included within its ambit the first
"closed workshop" where those so grossly
disabled that they were not only quite unable
to use public transport, hut would always
require nursing care and attention, were able
not only to earn their living hut also - and
of far greater importance - to maintain their
self-respect.. But over and above all this, how-
ever, and something which never failed to
make a profound impression on the visitor,
\vas the extraordinary morale of the pupils.
No longer were they sorry for themselves-
newcomers to the College were quickly shown
that there was no need and no place for self
pity - in fact, that was the ultimate crime in
the institution. They were individually and
collectively proud of their achievements, and
the more crippled and disabled the student,
the greater his pride. To attend a Saturday
evening dance at "The Derwen" was an un-
forgettable experience. Dame Agnes always
saw to it that the young house surgeons were
suitably briefed before entering the dance
hall for the first time.. There was no forgive-
ness if they showed embarrassment at the
sight of cripples clunking and clanking round
the dance floor encumbered with all sorts of
splints and appliances and even less, if they
proved reluctant partners and failed to play
their part in the proceedings. Yes, they were
not only unforgettable-they were immensely
humbling experiences.
So far this evening we have considered to-
gether what at first sight may appear to be
a number of unconnected and somewhat
irrelevant matters.. Bear with me a little while
longer while I try to gather up the various
threads and knit them into a coherent whole
with, perhaps, an intelligible line of thought.
In retrospect we have covered a lot of ground,
almost in fact from the invention of the wheel
to the hydrogen bomb.. It would he interesting
to speculate as to which of these two mo-
mentous events will prove in the end to hestow
the greatest benefits on mankind - but there
is no time for such indulgences and we must
get on to the real purport of this address..
We have noted that it is a salutary ex-
perience for a young orthopaedic surgeon to
be humbled at the sight of less fortunate
people than himself - in truth people sorely
afflicted in body but never in spirit - happily
and proudly displaying their skills - be it in
the workshop, the dance floor or the cricket
field.. I haven't told you yet about the cricket,
the annual match against the HospitaL
Imagine a long and lovely English summer
evening - than which there are few things
more beautiful- the field surrounded by
patients, many wheeled there in their beds,
together with a full attendance of enthusiastic
barrackers from the Derwen Cripples Train-
ing College.. Their team were a motley crew.
They wore calipers, spinal braces, pattens
and surgical boots of every type - in fact it
was unusual for any of them to possess a pair
of legs the same shape and size.. In the matter
of play, they asked for and were shown no
mercy with this proviso - that none of the
regular bowlers of the hospital team were
expected to perform, and with the exception
of natural left handers, all the hospital team
were expected to bat that way. In the event of
course, it meant that people like myself had
perforce to spend long and strenuous sessions
at the bowling crease, and that the inevitable
quota of full tosses and long hops were faith-
fully dealt with by batsmen who, in spite of
their encumbrances, showed surprising agility
and keenness of eye. On the other hand,
when it came to batting, since it mattered
Aust. J. Physiotker., XIII, 3, September, 1967.
100 THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
little whether I batted left or right-handed,
my stay at the wickets was never unduly pro..
longed. This was one fixture that I never
missed, and with it never ceased to be re-
minded of, and wonder at, the unquenchable
spirit of man.
These things that I have mentioned, these
unique experiences, were part, and a very
important part, of my education, and I count
myself singularly fortunate - indeed privi-
leged - that it has been so. As I travel the
world and look about me, I cannot help but
wonder whether education today is not too
materialistic and, if the winds of change are
irreversible, whether it is necessarily a good
thing. Is it right that a young man or woman
- perhaps I should say boy or girl- who
wishes to enter a learned profession, par-
ticularly in a scientific discipline - has vir-
tually to start specializing at about the age of
14? Does any child at that age really know
what he or she wants to do in life? I doubt
it. Many of them think they do, without the
slightest idea of what is involved. It is a
good thing that matriculation chemistry, to..
gether with physics or mathematics, should
be a pre-requisite for entry into a medical
course, or that matriculation, with physics
and at least one other science subject at leav..
ing level be required of a girl or boy hefore
they can begin to study physiotherapy? I
realize, of course, that these restrictions do
not apply universally, but the fact that they
do in Victoria is but an indication of modern
trends in academic thinking. Why should it
be so ? We are all aware of the pressures on
university lecturers, and appreciate their
anxiety that they should cover fully the set syl-
labus. Possibly they feel that they could not
do so if they had to begin their course of
lectures on the assumption that quite a fair
proportion of their students were wholly ig-
norant of the pa~rticular subject in question.
Well, why should they not? It is not so long
ago that they did precisely this, and I venture
to say that no one was any the worse off in
consequence. It may well he said that the
amount of knowledge that the student is re..
quired to assinliliate today is much greater
than of yore. It is different perhaps, hut
need the sum total be really greater? What,
for instance, does it avail a young doctor,
destined for general practice, that he can cal..
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culate the probable behaviour of a sputnik in
space, if at the same time he cannot treat a
common cold, or in the same regard a physio-
therapist, if she is unable to correct the pos-
ture of a child? Is not the answer to be found
in intelligent pruning of the syllabus so that
the spectrum of knowledge to be acquired,
especially in the basic sciences, can be tailored
to fit the essential requirements only of the
particular discipline in question? I believe
if this were done that there would he no lack
of time in the university year, and students
would not have their minds crammed with a
lot of book learning, useless in the final
analysis, and unnecessary at any time. It
may even then be possible once again for our
schools to instil a smattering of culture in its
broadest sense into the youthful and receptive
minds of youngsters, who might then begin
their university careers not so much with a
brain full of knowledge hut with one that has
been trained to think and reason for itself.
One cannot help but be disturbed at some
of the newer trends in medicine which seems
to be becoming more computerized in form,
with greater reliance on X-ray findings,
laboratory reports and such like aids to diag..
nosis, and less on the human assessment of
the patient. I cannot believe that this is en..
tirely good, because from it springs the un..
happy feeling that we are tending to become
medical robots, rather than just ordinary
doctors. The old-time general practitioner,
with his stethoscope curled up inside his top
hat is today, to some extent, an object of
ridicule. Certainly, some of his old and
trusted remedies merit just that hut he was,
in the main, a very human sort of person,
who knew more about what was good for his
patient than he did about medicine in general.
This must not be taken as a plea for a return
to the bad old days of the so-called "bedside
manner" hy means of which a doctor con..
cealed diagnostic and therapeutic destitution
behind an expansive smile and an expensive
tailor.
"The illusion that times that were are hetter
than times that are, has probably pervaded
all ages."
This was written a century ago, and still oh..
tains. It is well to remember, however, that
all change is not necessarily progress. For
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progress we must - and just as medicine
has made and continues to make giant strides
forward, so must physiotherapy and rehabilita-
tion keep pace. For these three professions are
now so intimately integrated that neither can
function to its fullest effect except as an an-
cillary to the other.
"Go west, young man, and grow up with
the country."
Thus wrote Horace Greeley just over a hun..
dred years ago. Later a Republican candidate
for Presidential Office, he was at that time
Editor of the New York Tribune, and with
this historic aphorism, that has since become
symbolic of youthful enterprise and progress,
he epitomized with penetrating insight the
feelings of a young country, vibrant with
energy, in the process of a vast and exciting
economic expansion. The western seaboard
beyond the Rockeys had become an Eldorado;
opportunity beckoned and the hunt was on.
For anyone with health, ambition and a spirit
of adventure, nothing seemed impossible. So,
in their thousands, the youth of America-
and some, too, that were young only in heart
- moved west, where many found fame and
fortune.
Australia is a young country, inhabited by
a young people, young at least in outlook,
tradition and culture. Its destiny is assured
and its place in the concert of nations secure,
provided - and only provided - it main..
tains a vigorous attitude towards future de..
velopment, and faces the difficulties inevitably
met with along the way with courage, with
vision and with forethought. For if there is
no progress there is stagnation - and therein
lie" ultimate ruin. This of course applies uni..
versally and particularly to the scientific dis-
ciplines, not least those nearest to us-
medicine and physiotherapy.
Research is the life-blood of science-
every day in numberless ways the finest brains
are sifting and probing, endeavouring to
solve a thousand problems. Probably the
majority of research projects prove nothing
-but sometimes a negative result is of great
moment. Year after year, something new-
at times momentous - emerges, often result-
ing from the simplest of observations. Think
of the immense fund of knowledge that has
amassed since Newton watched an apple drop
from a tree, and the immeasurable benefits
to mankind that have accrued because
Fleming noticed something peculiar about
the behaviour of a culture of staphylococci,
which had become accidentally contaminated.
Had there been a diabetic in my ward during
my last round, I could have reminded my col..
leagues that there was no such thing as insulin
40 years ago, because the monumental re..
searches of Banting and Best in Toronto had
not then been completed.
What, you may well say, has this got to
do with us? We are physiotherapists and we
treat patients with our hands and with various
physical aids. Probably the most useful of all
forms of research is that which makes a
critical evaluation of results achieved by dif-
ferent treatments for various lesions. It is
open to anyone with sufficient energy and an
enquiring mind. In this way answers are
found years sooner than by the outmoded and
time honoured method of trial and error. One
such enquiry usually leads to another, and
inevitably something useful, possibly even of
great value, emerges.
Probably nothing broadens the mind so
much as international travel, with the endless
opportunities that unfold for visiting famous
clinics in other countries, and even more im-
portant, for meeting and exchanging views
with those who work in them. It is difficult
to imagine anyone who could fail to benefit
from such contacts to the ultimate good of
their profession at home. Remember also
that travel implies two-way traffic, both in
people and ideas. There is no longer any
reason for anyone to stand starry eyed in
someone else's clinic, however grand it may
seem. You go there to learn, but you also
have something to give-at times in goodly
measure. This indeed is the very essence of
the great International Congress in which we,
by our presence here this evening, are taking
some part. We in Australia, possibly more
so than anyone else, should regard travel as
a necessity. We are still, even in this atomic
age, separated from the great scientific centres
overseas by vast distances. Such isolation
can, if allowed, hreed narrowness and in..
sularity, both in thought and method - a
situation to be avoided at any cost. Thought
of travel today conjures up visions of tall
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ships and streamlined jets, but always remem..
ber that wherever we are there are usually
great medical centres nearby, and that there
is a lot that we can teach each other if only
we take the trouble every now and then to
see how they do things just across the border.
Together this evening we have examined,
very briefly it is true, the beginnings of
physiotherapy and rehabilitation, and have
noted how, hand in hand with medicine al..
most unbelievable progress has been and con..
tinues to be made. We have met, and I trust
admired, a few of the pioneers of our craft,
and in particular one incredible woman whose
life was a veritable saga of achievement and
a shining example to us all. We have dis..
cussed, somewhat critically I fear certain as-
pects of local contemporary education, and
have finally arrived at the present, believing
that our standards both of professional com..
petence and probity are high. What of the
future? In this day and age there is no place
for complacency - we either move forward
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or go to the wall. The challenge of disease
is still as great as it ever was - everyone
of us is constantly facing problems to which,
as yet, we have no satisfactory answer. Too
often we grope in the dark and our treat-
ments, though given in good faith, are in
these circumstances largely empirical. It
therefore behoves us at all times to be alive
and alert that we keep abreast - and indeed
at times ahead - of modern trends and de..
velopments. Not only encouragement, but
opportunity should he extended to the younger
members of the profession to engage in re-
search, travel, or hoth. We must not, nor is
there time to, sit back and rest on our laurels.
All around us exciting things are happening
- things which were not even dreamt about
half a century ago. The status and standing
of our professions are in our hands. We dare
not lag behind lest we fail to "grow with
the country".
So, I repeat, "Go west, young man".
